Insulin infusion for diabetic children.
Low-dose insulin infusion was used successfully in the management of 10 diabetic children aged 3.5 to 16.7 years (five ketoacidosis, four with insulin refractory hyperglycaemia, and one during elective surgery). The mean duration of infusion was 33 hours, with a mean infusion rate of 2.9 units/h for the ketotic subjects, and 2.6 units/h for those requiring stabilization. The over-all mean hourly rate per kg body weight was 0.074 units. Extension of the infusion time beyond that needed for the immediate correction of the hyperglycaemia and/or ketoacidosis enabled the smooth transition to a subcutaneous insulin regimen. Low-dose insulin infusion has introduced a new dimension of flexibility in the management of diabetes in the paediatric age group; the technique can be used to break the cycle of insulin-refractoriness as well as to reverse ketoacidosis. The surgeon can also anticipate a more predictable control of blood glucose level during major surgery when a continuous insulin infusion regimen is used.